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State of New Jersey £/ o
Department of Environmental Protection and Energy T
Enforcement ;
D002155299
Scott A. Weiner s L — Diane K. Weeks
i
Commissioner . nsCcADE INDe INC Assisunt Comriones
TALMADGE RD
EDISONy NJ 08817 Date: A;}Q l’ fm

RE: 1Inactive Use of EPA ID Number
Dear Generator:

The New Jersey Department of Environmental Protection and Energy has reviewed
its database of hazardous waste generators. Based upon our review, your
facility has not used the above identified EPA identification number for the
last three years.

If your facility does not generate hazardous waste and you wish to deactivate
your identification number, please contact the Bureau of Advisement and
Manifest in writing at the address listed below:

New Jersey Department of Environmental Protection and Energy
Division of Hazardous Waste Regulation

Bureau of Advisement and Manifest

401 East State Street, Fifth Floor, East Wing

CN 028

Trenton, New Jersey 08625

I1f your facility generates and/or stores hazardous waste, but never in
quantities greater than 100 kilograms of listed or characteristic waste (less
than 220 pounds); or 1 kilogram (less than 2.2 pounds) of acutely hazardous
waste; or 1,001 gallons of waste oil in any one month you may wish to
deactivate your fully regulated generator number and have it replaced with a
small quantity generator (NJX) number. Applications for the "NJX" number can
be obtained by calling Ms. Becky Bonfonti at (609) 292-7081.

Please be advised that should you decide to retain your fully regulated
generator number your facility will be subject to inspections and fees
pursuant to N.J.A.C. 7:26-4A. Should you have any questions concerning this
matter, please call me at (609) 584-4200.

Sincerely,

Bureau of Water and Hazardous Waste
Enforcement

Enc.
Please Respond To: Tel.#
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p Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

“ U.S. ENVIRONMENTAL PROTECTION AGENCY '
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the:

INSTALLA- A1y (AL LAl 1) ; information on the label is incorrect, draw a line
'l‘:'cg’:"g_ﬂ" #6 CREEION: 11 sl ‘through it and supply the correct information

-' ; T EeY in the appropriate section below. If the label is
NAME OF IN- s complete and correct, leave Items I, It, and 1

L .
STALLATION S s : below blank, If you did not receive a preprinted

label, complete all items. “Installation’” means a

INSTALLA-. i 1 ‘
1. TION single site where hazardous waste is generated,
e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
! VARALI R porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
- CATION before completing this form. The
LOCATION informatian requested herein is required by law
L QE ST AL {Section 3010 of the Resource Conservation and
Recavery Act).
'FOR OFFICIAL USE ONLY
' COMMENTS
5
C
is |16 =] 38 ]
INSTALLATION'S EPA 1.0. NUMBER APPROVED 'D(C:'Emﬁoﬁcf{i‘c’,ff
S ~ 177 [xial ©
e [
FINIZIDI0WR 121 11519121919 T
1 - 3
I.

30

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

3105 TﬂLquiQGe Rlo A D
e CITY OR TOWN : ST. ZIP:ODB
el [s|on NRNEENE

II1. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

15 {16 - 43 | /

CITY OR TOWN ST. Z1P CODE k\ \ A ) t A
e[ F [o]o NDloTs]s] /[ ok >
s [16 - a0 | &1 42 | a7 - 51 ~
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

Sklo o ko [ulsk]i ] TR ]e]x 2o l]zlglalli]6]e]o
13 | 16 - 43] 48 -~ 48 49 - 3% 52 - 3

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
C
gIC|A|S|cp [DIE| |1 INPluls[TIR]|)|€]|S
13 j16 5S
entel s SRR VRESIE box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X "in the appropriate box(es))i
EA. GENERATION Ds. TRANSPORTATION (complete item VII)
F = FEDERAL M "
M = NON-FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es)) —
DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER Dz. OTHER (specify):
6t 82 63 [2] (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘X’ in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the raverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



specific industrial sources your installation handles. Use additional sheets if necessary.

1.D0.— FOR OFFICIAL USE ONLY
L 3 | B
W 1
1 2 - 13 |14 | 13
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 a 5 6
Fl10 0|5
23 = 26 23 - 28 23 e 28 23 -~ 28 23 - 26 23 o 26
7 8 9 10 11 12 D>
m
-
>
3 <" 26 23 = 6 23 = 26 237 ST 26 23 i 28 23 - 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»

- 13 14 15 16 17 18
23 -7 23 - 28 23 = 26’ 23 " 26 23 - 26 23 - 28
| - S R | N A
1o 20 21 22 23 24
23 = 26 23 - - 26 23 o 28 23 - 26 2T 28 23 - 26
25 26 27 28 23 30
23 - 26 23 5 26 23 - 26 23 - 26 23 - 26 23" - 285

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t 32 33 34 35 36

23 - 26 23 - 28 23 - 26 123 - 28 23 28 23 - z8
37 38 39 40 a1 Lird

23 = 26 I= - 26 o 25 23 - = 28 z3 - - 26 b T
43 44 45 46 47 48

23 - -2 23 - 28 D - - 26 23 = 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitais, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 23 - 26 T Sl A S5, 23 = 28 23 = 28 z23 (- 6 .

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

E]l. IGNITABLE DZ. CORRQSIVE DS. REACTIVE m4. TOXIC
(D001} {D002) (D003} {D000)
X. CERTIFICATION e 2T T T B SRS LA R S,

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HOWL3d '

SIGN AR AN NAME & OF FICIAL TITLE (type or print) DATE SIGNED
/ r*K i - e
/ ([ &4'3 }Z\ONQMJKJ ‘Q‘-H )Z'fP 2695

EPA Form 8700-12 (6-80) REVERSE



Cagcade Imgmg INCORPORATED

TALMADGE ROAD, EDISON, NEW JERSEY 08817 (Area Code 201) 287-1000

CERTIFIED MAIL ** RETURN RECEIPT REQUESTED
NJpOO <1~ ]
WL

February 28, 1985

EPA - REGION IT
Information Service Center
26 Federal Plaza

New York, N. Y. 10007

Gentlemen:

We are currently listed on the EPA Hazardous Waste Genera-
tor list. We had a one-time disposal of lab chemicals on
7-14-82 that are listed on the EPA Hazardous Waste list.

We generate no hazardous waste and will not in the future.

We presently receive annual and quarterly repoxrts from the
Federal and State EPA, Since we do not generate Hazardous
Waste, this is unnecessary paper work. Therefore, we
request that our name be delisted from the EPA Hazardous
Waste Generator list.

Thank you,
Very truly yours,
CASCADE INDUSTRIES INCORPORATED

Jin T [ o

JTP: skw James T, Prezlock
Engineer
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Plzase printor type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

a£h U.S. ENVIRONMENTAL PROTECTIOM AGENCY
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-
I sTALLATION

INSTALLA-
TION

gl L PLEASE PLACE LABEL IN THIS SPACE

\i\\ ANO

IIL OF INSTAL-

LATION \0 _‘5\&)

through it and supply the correct information

single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-

"to the INSTRUCTIONS FOR FILING NOTIFI-

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. if any of the:
information on the label is incorrect, draw a line

in the appropriate section below, If the label is
complete and correct, leave Items I, 1}, and 11
below blank. If you did not receive a preprinted
label, complete all items. *Installation” means a

porter’s principal place of business. Please refer

CATION before completing this form. The:
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY
COMMENTS
C]
s DATEﬁECEwED il
INSTALLATION'S EPA I.D. NUMBER APPROVED (yr_’ mo., da )l
[ 4 ir/al ©
FNTDIob2I (452919 ] glZjolke ol
1 ]2 - 13 4 -
1. NAME OF INSTALLATION
C|A|S|IC|AIDIE| |x|N|DlulsT I|Els| | Twvie|o|RIPIOIRIAIT EID

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

3|71AlLMA Dlsle]| |RlOlA
CITY OR TOWN sT. | zIPcobE
4|EID|/ 5|0V NiTloggl!|7
15 |16 - 40 |41 A2 | a7 3 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER }\‘Q et
HEERE b
15 |16 = as RN ﬁ "1‘3
CITY OR TOWN » sT. | zIP cCODE .
6
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2|AREIZIL|OcIK] [TlaMELS| |Evic| IVEIE|R] zlo|l |-|z18]7l-| 1 lololo

15 [ 16 -

V. OWNERSHIP

83|48 - aa| [@8 = @ - 53

Da. TRANSPORTATION (complete item VII)

A. NAME OF INSTALLATION'S LEGAL OWNER
(8IS|E|E| (AT TIA|C |HIEID] |SIH|E|E|T
15 {16 Esd
(ente P Do e WEREIE box; | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enier "X i The appropriate box/es) SR
EA. GENERATION
F = FEDERAL M
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE

[:] D. UNDERGROUND INJECTION

VIi. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es})

VIII. FIRST OR SUBSEQUENT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 &5

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

&A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



i.D.—~ FOR OFFICIAL USE ONLY

- élw

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

23 = 26 23 = 26 23 - 28 23 - z6 23 - 26 23 = 26
7 8 S 10 11 12

Z3 - 26 23 - 3 23 - @ 2 - 26 FE) - 26 23 ST

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

i3 14 i5 16 17 18
123 - 26 23 S 28 23 5 26 23 - 26 123 - 26 23 = 26
18 20 21 22 23 24
23 < 26 23 - 26 |23 - 28 23 5 26 |23 - 26 23 3 26
25 26 27 28 29 30
- —
23 = 26 23 - 26 23 = 26 23 - 26 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 23 34 35 36
Jiols|7 vlo|5)|2 Jlol 9
23 o 26 23 - il_ 23 o 26 23 s 26 23 s 26 23 - 26
37 38 39 40 41 42
uli|t|2 Ut 716
23 =) 26 23 - 28 23 < 26 23 = 26 23 = 26 23 - 28
43 44 ¥ 45 46 47 48
U3 ! iNlzl2 10
23 - 28 23 - 26 23 = 26 (23 = 26 23 & 28 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research [aboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

[z - 26 | 23 - %0 23 - 28 F5) ~ 26 FE) - 36 e T 26

. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

E]‘; IGNITABLE Ez. CORROSIVE Da. REACTIVE &‘. TOXIC
{D001) (D002) {D003) (D000)

ST i Ior R R R R R R S R T SRR R R

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuaels immediately responsible for obtaining the information,
I believe that the submirtted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

TURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
&%&M( ‘té John E, Miller
' V.P. - Operations B/2/B2

EPAForm 8700-12 (6-80) REVERSE
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OWNERSHIP - CASCADE INDUSTRIES, INC.

Fred Schulz ——————- President

Frank D. LaMond --- Executive Vice President

John E. Miller ---- Vice President - Operations
Stanley T. Strychniewicz ---- Vice President - Sales

Ernest B. Zencker —————————-—- Vice President



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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Caccade Indugtiies .conomnres

TALMADGE ROAD, EDISON, NEW JERSEY 08817 (Area Code 201) 287-1000 v &15(
CERTIFIED MAIL ** RETURN RECEIPT REQUESTED 1162y 4097
o

September 25, 1985

EPA - REGION II
Information Service Center
26 Federal Plaza

New York, N. Y. 10007

Gentlemen:

On February 28, 1985 we requested a delisting from the EPA
Hazardous Waste Generator list, per copy enclosed.

Today we received a notice from your Washington, D.C. office
(copy of which is also enclosed), claiming we have filed a
Notification of Hazardous Waste Activity.
WE REPEAT —-—- WE DO NOT GENERATE HAZARDOUS WASTE.
Please correct your records.

Very truly yours,

CASCADE INDUSTRIES INCORPORATED

7@@

JTP:skw James T. Prezlock
Engineer
Encls



P448 394 637

RECEIPT FOR CERTIFIED MAI!

|

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

EPA-REGION II
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February 28, 1985

EPA -~ REGION II
Information Service Center
26 Federal Plaza

New York, N, Y. 10007

Gentlemen:

We are currently listed on the EPA Hazardous Waste Genera-
tor list. We had a one-time disposal of lab chemicals on
7-14-82 that are listed on the EPA Hazardous Waste list.

We generate no hazardous waste and will not in the future,

We presently receive annual and quarterly reports from the
Federal and State EPA, Since we do not generate Hazardous
Waste, this is unnecessary paper work. Therefore, we
request that our name be delisted from the EPA Hazardous
Waste Generator list.

Thank you.

Very truly yours,

CASCADE INDUSTRIES INCORPORATED
JTP:skw James T. Prezlock

Engineer



o ACKNOWLEDGEMENT OF NOTIFICATION
y'4 OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ail applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
EPA I.D. NUMBER B W\IJ_EOQZ;SE'«Z??
CASCADE IHDUSTRIES INC.
175 TALMADGE RUOAD
FOISON NJ gee1T
INSTALLATION ADDRESS Pr TALYADUT Pl
EDISCHN WJ Nsk17

EPA Form 8700-12A (4-80)




HeNrRY BLaANK & CoMpPANY

5 KIS R EXNREY 6 Chredaux

NEWARK,N. J. 07102
WATCHES
201-623-1219

September 16, 1985

Dr. Richard Baker

Office of Permits Administration

United States Environmental Protection Agency
Region 11

26 Federal Plaza

New York, N. Y. 10273

Frank Coolick, P. E.

Chief, Bureau of Hazardous Waste Engineering

Division of Waste Manaaement, iWew Jersey Dept. of Environmental Protection
32 East Hanover Street

Trenton, New Jersey 03628

Re: Hazardous Waste Generator Id. No. NJDO02452340
Dear Dr. Baker and Mr. Coolick:

This company has been examining the status of any environmentally
related permits issued toit in connection with preparing a filina under New
Jersey's Environmental Cleanup Responsibility Act. In the course of that
examination we have come to realize that approximately five years ago
this company responded to an inquiry made by state and federal agencies
concerning the use of chemicals. Apparently this company's good faith response
to its use of chemicals was interpreted as an application for a hazardous
waste generator's identification number. This facility has not and continues
not to generate hazardous wastes in excess of 100 kilograms per month, the
requlatory threshold under the New Jersey hazardous waste requlations.
Further, we have never considered our facility to be a generator of hazard-
ous waste and accordinaly have never utilized that number. Accordingly, we
respectfully request that you examine your records to verify this under-
standing.

We appreciate your attention to this matter.

Yery-truly yours, <

) NS

Peter H. Blank
PHB/p Henry Blank & Company



